
Washington Mttropolitan Area fransit. Connnission
2013 (‘amer Annual Rep r Form

Read the accompanying nstruchons carefully before completing this ‘arm.

1. CARRIER NFORMATON:

2398 ll Transportaton Incorporated
WMATC No Name of Carrier (as shown on certfcate of authority)

5373 Chieftain Circe

______

LAlexandna VA j2383
*Street Address of Pnncpa Place of Busmess AptjSuite Cty State Zip

__ ___ __

LL
Maihng Aedrebs f mfrent from street ddress) Apt./Swte Cty State Z p

___

4852

__- ____

Lrail corn
Telephone Other Telephone Fax Emal

2, OTHER PASSENGER CARRIER AUTHORTY (if applicable, list carrier/permit number):

1076

__________________

USDOT No. DCTC No. Virginia DMV passenger carrier No. Maryland PSC No.

3. CARRER CONTACT PERSON (at maili ig address to whom we should direct inquiries).

u Owne
Ttle

Otrier cap re

4 RESiSERED 4GENT INSiDE THE METROPOLITAN DiSTRICT FOR SERVICE OF PROCESS
- t e ca rtacc or c,s:nest. oc’ cr s orOsde ‘e Met’co’:n Dsr.c

Tre Metrcpoitan Dstrict c!udes the Dstrc: of Coumba. Prince Georges Co. MorrgomerV Co..
2exand a. Arhnton Far/ax Faiis Cnurch, and DuHes Aroort. Ear a fuii descnunon. see 2Ec.poJ.

Name of Reaseeeo Aoen fc Smvice o Process Tolophorc
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